State of California—Health and Weltare Agency
Form Appraved OMB No. 2050—0039 {Expires 9-30-88) 04-15~88 SHIPPER 15253

Plaase print or type. (Form dasigned for vse on elite {12-pitch typawriter).
A UNIFORM HAZARDOUS 1. Ganerator's US EPA ID Ho. & M;\nﬂen:\|
ocument No.
WASTE MARIFEST Gax, 000 OPGI 4%3 1 Ll
3. Generator's Name and Mailing Addresa
PARA PLATE
15910 SHOEMAKER, CERRITOS, CA 90701
4. Generator's Phone (21 3 1404-3434
5. Transporter 1 Company Name 6. US EPA ID Number ol i
OMEGA RECOVERY SERVICES (CAD 042 24p PO} D. Trarzporter's Phore:’ 2.
7. Yransporter 2 Company Name 8. US EPA ID Number £. State Transpories’ ifJ

I I I Y |
9. Designated Facility Name and Site Addreas 10. US EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD Fa
WHITTIER, CA 90602 |CAD (042 245 POL | | , | | (213)°698

12. Contriners 13. Total

t1. US DOT Daacription (including Proper Shipping Name, Hazard Class, and ID Number) Quantity
No. Type

a.
WASTE ORM-A N.0.S NA 1693 ORM-A
(FLEXOSOLVENT) Dl

DOH4>IMZMG

] I
J. Additional Descriptions for Materials Listed /Above: -+ . " . .ot ERe ‘K."Handling:Codas for Wi

15. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are {ully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accercing to applicable
international and national goverament regulations.

If | am a large quantily generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be econumically praclicable and that | have selected the practicabie mathod of treatment, sterage, or disposal cumenily. available to
ma which minimizes ihe present and future threat to humnan heaith and the enviroament; OR, 1 | am a =amall quantity generator, | have made a good
faith effort 10 minimize my waste generation and select the best wasle management method that is avsilable to me ang that | can atford.
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17. Transporier 1 Acknowledgemant of Recaipt of Msterials j

a
Pripted/Typed Name Si e Month , Day :_‘e<a_r L~
2 SC’/:Mm,o/ ﬁpx{//n—_ | }(/(W

18. Transporter 2 Acknowledgement of Receipt of Materials L B

Signature Mcath  Day Yesr

R I

Printed/ Typed Name

]
I's}
o)
oy
&
[t]
)
o
=}
@
-
-
<
o
=
=4
o
(o]
-
v
<z
(6]
=
s
=
=
&
=]
@

Y
<
o
b
o
aQ
o
[a s
w
—
4
[
Q
['1]
177
=
[¢]
o
9]
w
o0
-
<
=
Q
g
<
=z
W
X
=
-
=
<
[&]
-
=
[+ %
(7]
@
Q
>
Q
=
i
(0]
o
Lt
Z
w
rd
<
&
g
w
7]
<<
Q
ES

19. Discrapancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materigls coverag_t{y this manitest excep? ss;c;\ed in ftem 18,

Brintod/ Typod Nams Sl‘unaturu '!1 i-/i ] Month , Day :qu
Epandiy. LFopd ..f_ﬂ_?‘_._é‘, S i |5/i-/ .ﬁ’-igig

g;': :gg;jz‘;m” White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
{Rav. 9-86) Previous editions arz obsclute. To: P.O. Box 3000, Sacramento, CA 93812
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